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Multidisciplinary team meeting

» Little research
» Cochrane review: improvements

» Other research:
« Dalily team meetings
« Focus on estimated discharge date
« Meeting chair and meeting co-ordinator
« Trust and respect




The state of play

» Information exchange in the absence of planning

» Significant time spent waiting

»No forum outside of twice weekly meetings

» Staff dissatisfaction

» Referral system
»Discharge plans

How

timeis spentinthe MDT meeting (Feb, 2009)




New developments

» Dally meeting

»New |ocation

»An agreed time limit
»Mandatory attendance
» A designated chair
»Whiteboard changes
» Referral system
»New structure



Outcomes

»LOS (23.51t0 22.7)
»Separations (1197 to 1304)
»Readmission rates (29% to 13%)
»Communication

» Staff job satisfaction

»Reqgular & prompt access to staff
»Increased and frequent scrutiny



Phase 2

» Accountabllity
»Registrar and intern orientation

»Escalation process



Estimating days until ready for
discharge:
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Plannlng the patient destination
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Is ready for
patient

Patient likely
to need HLC,
family not
yet made a
decision. —
family
meeting
planned.

Patient and family
have agreed on

HLC, - paperwork
and facility not yet
finalised.



Discharge Planning Board

If the patient has
no further PR
bleeding
nursing staff
can get them
“ready to go”
prior to review

at 0900hrs.

Andrew will
complete the
discharge script by
1500hrs

The registrar is
planning to
review the
patient by

0930hrs in the

morning.




The team







Conclusion

> Visible commitment at a senior level
» Assertive, confident team leader as chair

» Structure focuses team on discharge
planning

» Dally scrutiny and accountability
» Teamwork and communication



The right people, in the right place, at the
right time results in best care and
iImproved patient flow
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